C onsulting is the art of influenc ing people at their reques t (Weinberg, 1985) . In esse nce , it is a helping relationship. It means reac hing a conclusion of acce ptable qual ity, maintaining an acce ptable commitment to that co nclusion, supporting the client to prevent or minimize any detrimental outcomes as a result of the conclusion, and being perceived as helpful and efficient by the client (Proac tive Consult ants, 1989) .
Fro m an occupational and environmental health nursing perspective, co nsulting is the process of assisting clients (employe rs and employees ) to manage their wor k, health , and psychosocial issues. It involves having the ability to: • Develop an effecti ve client relationship with mutu al respect and trust. • Assist the client to explore and clarify problem situations or opportunities for involvement. • Help the client to interpret and understand experiences , behaviors, and feeling s in order to explore consequen ces of behavior and to move to action. • Contract with the client to commit to specific goals. • Provide challenging and supportive feedback to the client. • Identify and refer the client to appropriate professional expert s to enhance skill and knowledge development.
Occupational and environm ental health nurses function as either intern al or external consultants. Thi s article is designed for occup ational and environmental health nurses at all levels of experie nce. It provides both the beginning learner and those with extensive experience with an overview of consulting, inform ation about the difference between internal and external consulting, a discussion of standard co nsulting strategies, and a list of the top ten secrets to successful consulting. The infonnation can be used to evaluate and hone intern al or external co nsulting skills. 
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OCCUPATIONAL AND ENVIRONMENTAL HEALTH NURSES AS CONSULTANTS
Occupational and environm ental health nurses act as consultants when: • Someone asks the nurse for 5 minutes to discuss an occ upational health issue. • The nurse says on behalf of others, "I' ll look into that." • The nurse says , "I think the real problem is...." • The nurse says , "Here is what I think we should do about this situation." • The nurse acts an advocate for an employee or champions a new idea.
The irony is that although consulting skills are essential to occupational and environmental health nursing practice, they are not skills occupational and environmental health nurses have been well prepared to implement.
Consulting: What is Involved?
As an operational definition, consulting is the provision of professional help to assist the client to addres s current or potential problems or opportunities (Proactive Consultants, 1989) . It is the ability to: • Help the client discover problems. • Facilitate an assessment of the client 's needs and willingne ss to change (Deming, 1986) . • Clar ify the roles , responsibilities, and resour ces for the project or task through formal or informal cont racting with the client (Goode, 1995) . • Gather and present facts, observations, opinions, and feelings to assist the client in definin g the problem(s). • Coordin ate the implem entation of one or more interventions (resource, expert , or process), which produ ctively addresses the defined problems in a manner fully supported by the client. • Evaluate the effecti veness of the intervention and any furthe r action s required. • Nurture client self sufficiency to minimize dependence on the consultant, and to ensure a minimum of stress durin g disengagement. • Assume any of the varying roles of a consultant-an advocate, technical special ist, traine r or educator, collab- L From Goode (1995) .
orator, ident ifier of optional approaches, researcher, process specialist, visionary, or subject or product expert.
The Consulting Relationship: Characteristics
Consulting is a voluntary, temporary, and supportive relationship involving a "helper" and a "help needing" party (Hoyt, 1996) . It focuses on providin g assistance to the client to enable problem solving. By help ing client s to make use of their own knowled ge, produ cts, and services , the consultant facilit ates a client directed resolution of a situation or project.
Consultants exert influence, but do not have any power (Goode , 1995) . Their leadership is nonauthoritari an. They may be involved with the problem, yet remain outsiders. They do not "own" the problem or the solution. Rather, the client owns the problem and makes the final problem solving decisions.
Consulting requires discipline by both parties-discipline to recognize and play their respective roles in reaching a mutually agreed upon solution (Proactive Consultants, 1989) . At each phase of the consulting process, the consultant needs to deal with three key questions:
• What do we need to accomplish?
• What process should we use? • What should my role be? Table I describes a wide range of consulting roles for occupational and environmental health nurses. Any negotiated role requires the use of technical expertise. How the occupation al and environmental health nurse uses this technical expertise differs from role to role. The key question to answer is: "Whi ch role will be the most helpful in this situation at this time?" This involves introspection into: • The skills and knowledge requ ired to do the job . • Existing time con straints, if any. • The client's expectations. • The potential for developing the client's capabilitie s so the client can manage a similar issue next time it arises. • Any systems that may need to be developed and implemented for success.
Internal Consulting
The two types of consulting relationships include internal or external. Internal consulting is when the consultant is a member of the organization and assumes a consulting role to assist with the resolution of a problem or the chance to capitalize on an opportunity (Goode, 1995; Proactive Consultants, 1989; Steel, 1982) . The client may be one person or group, or the whole organization for which the consultant assurnes an advocacy role. The internal consultant tends to have better knowledge about the organization-its goals, structure, and operations-than the external consultant. This type of consultant tends to keep the organization's "best interests" in mind. Although acting as a consultant, the internal consultant does retain some power to veto proposed plans of actions.
External Consulting
The external consultant is an "o utsider" who has access to specialized services not traditionally found within the client organizat ion (Hoyt, 1996) . Thi s type of consultant tend s to have more than one client group, is more likely to be able to bring a wide variety of experiences to the situation, and is better positioned to view the situation more objecti vely. Unlike the internal consultant, the external consultant has no decision making power.
THE CONSULTING TOOL KIT
Being labeled a "consultant" does not make a person a consultant (Hoyt, 1996) . Rather, the skills demonstrated by the person qualify an individual to be called a consultant. In addition to technical experti se, the consultant requ ires a number of specialized skills: • Interpersonal skills-skills to build effective working relationships such as active listening, assertiveness, conflict management and issue resolution, providing support and reassurance, and giving and receiving feedback (Hoyt, 1996) .
• Business skills-skills to link solutions to client needs and business drivers such as strategic planning, project management, project evaluation, and cost and benefit analysis of the solution (Dyc k, 2000) . • Analytical skills-skills to gather and manage relevant information such as data gathering, data management, data analysis, data interpretation, and reporting skills (Proac tive Consultant s. 1989).
• Consulting skills-skills to manage the consultin g process such as the knowledge and ability to use the consulting model and proces s, and adherence to professional ethics (Goode, 1995) .
In essence, the consultant needs a tool kit (see Figure 1 ).
PHASES OF ACONSULTING PROJECT
The consulting proce ss has six phases (see Figure 2 ).
Entry
Entry is the first contact with a client. It is analogous to engaging an employee or manager to work on an occupational health issue or project. The purpose of the Entry Phase is to decide whether or not to work together on the project.
The criteria for the "Fit/No Fit" decision include an exploration of the following.
The task. What is the objec tive of the work or task? Is it possible to do? What has been done so far? Are there clear expectations for the work and a successful completion? Is it original work or routine work? What about the timing-can it be performed in the allotted time frame or not? Are there political or business implications that need addressing for the project to meet success?
The decision makers? Who are the end users? What is the relationship between the client (s) and the consultant? Do their values and ethics align? What is the level of trust between them ? Can both parties "w in" if this project is successful? What level of commitment does the client (s) have to the completion of this project?
The occupational and environmental health nurse 's consulting experience. expe rtise, and availability. What is the occupational and environmental health nurse's level of expertise? Are the occupational and environmental health nurse's personal values and ethics aligned with those of the client(s)? Are there other business priorities or demands that could interfere with this project? Is this a "high risk" project with a low payoff potential?
The recommend ed approach for the Entry Phase is to begin by analyzing the situation. This means clarifying the real problem versus the presenting problem; identifying the client and consultant wants and expectations; identifying the client's commitment level to the project ; and establishing the roles the consultant and client will assume. 
Consulting Process
1 . -------,
Start ofa New Proj ect
CLIENT PROFILE
• Identification of the decision-maker.
• Identification of all the project stakeholders and their interests, needs, or wants. • Identification of all people/systems affected by the project. • Identification of who else needs to be involved.
STAKEHOLDER ROLES AND RESPONSIBILITIES
• Establish the roles and responsibilities of each of the stakeholders. • Clarify the consultant's role.
CONTRACT BY PHASE OR ENTIRE PROJECT
• Decide on the scope of the project: will it be treated as one large project, or as a project with a number of phases, each viewed as an individual project?
COSTS AND RESOURCES
• Agree on the consulting fees and invoicing.
• Decide the budget forthe project.
• Clarify the needed materials, supplies, or resources.
SCHEDULE
• Establish the start time, specific milestones, and completion date. • Clarify the "success indicators." • Prepare atimeline and tracking process for the project (project workplan).
DATA COLLECTION
• Determine the acceptable/non-acceptable data sources and methods of data collection. • Decide how feedback of data will be delivered (towhom, how, and by when?). • Address the issues of confidentiality, intellectual property rights, and what proprietary information or methodologies can or cannot be revealed externally.
CONSTRAINTS/POTENTIAL ISSUES
• Be aware of ethical, legal, and/or political sensitivities that may impact the project. • Identify the project's critical points and have contingency plans in place.
FEEDBACK TO THE CONSULTANT
• Clarify how, by whom, and when feedback will be given to the consultant.
From Goode (1995) and Proactive Consultants (1989) .
Ultimately, the consultant must reach a decision point of "Go/No Go" in terms of the consulting assignment.
Contracting
A contract is an explicit agreement clarifying what the client and consultant can expect from each other and how they will work together. This can be formal or informal in nature, and involves mutual exploration and decision making about what work is to be conducted, who controls the work, how to work together, when the work is to be completed, and the terms of the consulting fees (AAOHN, 1997) .While the Entry Phase determines whether the client and consultant will work together, the Contracting Phase determines how the client and consultant will work together.
Why is a contract necessary? To begin with, it establishes a basis for working together. During this period, decisions are made about whether the relationship will be a formal or informal one. Will the work be conducted together or independently? Who will have the final say in how things are conducted?
Second, it is important to develop a working partnership if possible. Why? As mentioned, the client must own the problem and solution so that when it is time to exit the consulting relationship, the client can be successfully launched.
Third, a consultant's maximum leverage occurs at the beginning of the working relationship, just like in a courtship. By clarifying the expectations, establishing individual roles, making plans for the project, and setting the ground rules at this point, the consultant has the greatest leverage for attaining success in the end. The key is to set things up right in the beginning.
Last, most consulting "failures" can be traced back to omissions or errors in the entry and contracting phases (Goode, 1996) . To be successful, the consulting services products must meet the client's expectations. The recommended approach is to: • Understand what the client wants. • Avoid over promising on the deliverables. • Confirm the client's level of commitment to the project. • Seek a balance of responsibility for the project. • Develop a clear project contract. • Make sure the contract is signed.
Depending on the complexity and nature of the concern project and the client system, some or all of the following items should be clarified in the Contracting Phase (see Table 2 ).
Data Gathering and Diagnosis
The purpose of the Data Gathering and Diagnosis Phase is to develop a clear understanding of the situation by both the client and the consultant; set the stage for problem solving; and build a client commitment related to the problem ownership and resolution. The goal of data gathering is to gain accurate, reliable, and complete information (Babbie, 1986) . Performing data gathering activities can result in consciousness raising, creating expectations, and supporting relationship building. If the client disowns or disagrees with the data, commitment to the problem resolution and solution will not exist.
The operational definition of data is any form of information that can be collected and is relevant to an individual, group, or organization function (Babbie, 1986) . Data gathering involves systematic data collection, data analysis, and data feedback. Data collection includes devising a method to determine the nature of the problem, the types of information required, the number of people involved, the time available to do the project, and the cost of the method in question. A comparison of different methods of data collection is provided in Table 3 .
The consultant's mental filters affect both the ability to gather data and to analyze the information. Question asking becomes an essential information gathering tool. The qual-ity of the data gathered depends on the quality of the questions used (Babbie, 1986; Egan, 1986; Hoyt, 1996) . Subconsciously, the nurse can ask questions leading both nurse and client down a path toward the "preferred solution" instead of to the "best solution" (Goode, 1996) . For example, a financial consultant tends to see a problem as a financial one; a business consultant attributes the problem to business reasons; and a human resource staff member concludes that the issues are people oriented. The consultant's challenge is to see the issue from many perspectives and to identify the root cause, not to focus on the symptoms of the problem.
The secret is to use the right questions and to ask them in the right order (Babbie, 1986; Egan, 1986;  Babbie (1986) , Checkoway (1989 ), andProactive Consultants Limited (1989 . Goode, 1995) . It is important to begin with open ended questions to help the client to describe the concern. For example, the consultant can use the following questions:
• "Will you tell me about.." • "In your opinion, what is the issue?"
• "Why has this happened?" • "Why do you think things are this way?" The next step is to use content questions. They ask for specific information-what, where, when, who, and how. The last step is use of binary questions. They confirm understanding and are answered with a "yes" or "no" response.
During this phase, the data gathering and diagnosing methods must: • Gather the relevant information in an effective and efficient manner. • Be aligned with the client's culture, norms, and standards of operation.
• Be appropriate to the desired results for the project.
The recommended approach is to: • Collect the data. • Organize the data into manageable issues. • Decide how to use the data.
• Develop an assessment of the problem issues. • Determine the real technical business problem(s). • Determine the controls in place.
• Assess their effectiveness.
Feedback and Planning
The purpose of the Feedback and Planning Phase is to ensure the client understands the situation, "owns" the data or situation, has a plan of action in place to address the concern, and is committed to taking action (Proactive Consultants, 1989) . At this point the client needs to move out of an "understanding mode" and into an "action mode."
A number of feedback and recommendation issues need to be addressed and resolved for this phase to be completed. Next to the contracting phase, this is often the most difficult phase with which to deal. Why? Clients tend to stall. The amount of data collected may be overwhelming, making the selection and presentation of the most essential data difficult. The consultant, for any number of reasons, may not relate the difficult realities associated with the project's outcomes to the client or the consultant may focus only on the problems and fail to adequately support the client with the potential solutions. When this happens, the client fails to be able to move to action and reach a successful solution.
Additionally, the client representative may not want other clients within the client organization to have access to the project data or to be involved with the implementation of the solution. This can lead to future implementation problems.
Difficulties may occur with the feedback meeting. For example, the wrong people may be at this meeting, or the people present may be unauthorized to make decisions, or there may be no chance for a face to face meeting with the client (Proactive Consultants, 1989) . This can lead to problems such as an inability to make critical decisions or a misinterpretation of the findings and how 116 to move forward. Finally, the consultant may prevent clients from creating their own solutions.
To effectively frame the recommendations, the consultant needs to consider the following: • What are the "drivers" for change? • What recommendations are logically linked to the diagnosis of the problem? • What are the broader implications of the recommendations made? What are the financial, technological, cultural, and organizational implications? Remember the best "technical recommendation" may not be the best business recommendation. • Change requires human energy (Dimock, 1981) . How feasible the consultant's suggested recommendations are and how much energy is required to implement them? • Can the client make the changes or will help be needed? • Is the client available to openly discuss the findings and recommendations? • Can the recommendations be framed in terms of client needs and business drivers?
The recommended approach is to: • Deliver the message personally.
• Plan for reaction and discussion time.
• Provide the client with feedback and recommendations in a nonjudgmental manner.
• Be direct and simple with the explanations, and avoid circling the issue(s). • Focus on "process" versus "people" issues. • Be specific and timely.
• Seek reaction to the message; probe for concerns or resistance.
• Address any client resistance. • Decide what actions to take. • Confirm this is what the client wants. • Jointly develop goals and action steps for the project. • Seek client commitment. • Offer client support. • Renegotiate the contract as required.
Action
At this phase, someone carries out the proposed action(s). Individual responsibilities and roles are clarified and defined. Implementation roles vary among being client directed, having joint participation, and being consultant directed. Depending how the client chooses to proceed, the consultant may be a bystander, a mentor, or a "pair of hands" in terms of the implementationprocess (see Table4) .
The Expert Role is where the consultant embodies the message, "I can tell you how to fix it." This scenario is typified with the manager as a passive decision maker, and the consultant making the decisions, planning, and implementing the main events. The problem with this approach is that the client-the manager-does not learn the skills or gain the knowledge to deal with this type of problem in the future. Also, with less involvement, the manager has less commitment to the issue(s).
The "pair of hands" or Service Role is when the consultant approaches the problem with the message, "I will fix it for you." In this situation, the consultant is a passive decision maker.The manager makes the decisions and specifies Goode (1995) andProactive Consultants (1989). the desired change procedures. The problem with this approach is that the problem diagnosis is made solely from the manager's perspective, which often results in lack of innovation and repetition of the same solutions to problems.
The Collaborative Role, "We need to work together," is characterized by joint decision making, planning, implementation, and project evaluation. Although this approach may be viewed as duplicating efforts, it ends up as the most functional approach.
Which role is the most appropriate for the consultant to assume? It depends on the situation, the task, the available internal resources, and the level of expertise of both parties. In general, the greater the role flexibility demonstrated by the consultant, the greater the capability to appropriately and effectively help the client (Goode, 1995) .
Evaluation or Closure
This final phase is where the client and consultant "part company." Success is when the client is ready, will-MARCH 2002, VOL. 50, NO.3 ing, and able to go on alone. Some things to consider at closure are: • Does the client agree that the consultant's work is completed? • Have the client expectations been met? • Who will carry the project forward? • Is the documentation adequate? • What has been learned from the consulting experience?
• What impact has the work had on the business? • Is the client consulting relationship strong? • How can others benefit from what the consultant has learned from this project?
Failure to close results in a cascade of undesirable outcomes. Namely, the project continues despite the work having been completed, the client consultant relationship isjeopardized, consulting fees become jeopardized, and questions about the consultant's integrity loom (Goode, 1996; Proactive Consultants, 1989) . To prevent this from happening, a successful launch can be accomplished by:
Do's and Don'ts for OHN Consultants
00:
• Act in ways that enable the client to trust you. • Be permitted to be influenced, as well as influence.
• Deal with the problem collaboratively. • Communicate effectively: Listen, listen, listen. • Reframe the problem or issue for clarification. • Remain open minded and objective. • Seek to reduce "any threat" that you may be.
• Be nonjudgmental. • Remember, help is only help when viewed as help.
Don't:
• Get trapped into a "telling role." • Take advantage of the situation to show how bright, knowledgeable, and experienced you are.
• Meet defensiveness with pressure and arguments about "the facts."
• Confuse being helpful with overpraising and unfoundedly reassuring the person being helped. 
10 Tips for Consultants
The consulting process is not an easy one. However, it is a process that can be learned. Many occupational and environmental health nurses have the requisite skills to effectively consult clients. The challenge becomes one of perfecting those skills. To be successful and a credible resource, internally or externally, occupational and environmental health nurse consultants are advised to:
• Work with the people within the client organization who are charged with decision making capabilities (Deming, 1986) .
• Listen to the client and address the identified concerns.
• Understand and work toward the client's objectives, notyours. • Strive to be objective; recognize when you aren't. • Treat the relationship as confidential unless otherwise agreed.
• Work to make the client look good.
• Be nonjudgmental; accept clients at their level.
• Whenever possible, give the client credit for success.
• Try to understand the client's organization and the context within which people work.
• From the onset, be clear about the consultant's role and fees (Deming, 1986 ).
• At disengagement, leave the client as independent and self reliant as possible.
• Practice ethical consulting.
• Acknowledging any conflicts of interest or influences that can compromise the consultant's objectivity.
• Offering only what the consultant can competently deliver.
• Correctly representing the consultant's credentials and affiliations.
• Adhering to professional standards.
• Being wary of sacrificing ethics for economic financial gains.
• Terminating the relationship when the client is no longer benefiting. These practices are in alignment with the Code of Ethics upheld by the Institute of Management Consultants (Hoyt, 1996) . The Sidebar above provides tips for consultants.
CONCLUSION
Good consultants are not merely born. They work hard at developing the sensitivity and competency to help others, and leave them self sufficient when the project is complete. The occupational and environmental health nurse may have been performing this kind of work for involved in a variety of consulting roles along with different types of consulting relationships, including both internal and external consulting.
3 To be an effective consultant, occupational and environmental health nurses need specialized knowledge and skills. Effective consultants work hard at developing sensitivity and competency to help others, and leave them self sufficient when the project is complete.
Internal and External ConSUlting
Assisting Clients with Managing Work, Health, and Psychosocial Issues Dyck, D. AAOHN Jonrna12002; 50(3) ,111-119.
Consulting is the art of influencing people at their request. It means reaching a conclusion of acceptable quality, maintaining an acceptable commitment to that conclusion, supporting the client to prevent or minimize any detrimental outcomes as a result of the conclusion, and being perceived as helpful and efficient by the client.
1 years, or may be just entering into this phase of professional practice. Either way, it is important for nurse consultants to step back from the fast pace of helping others and examine their delivery of this aspect of occupational and environmental health nursing practice. The Appendix provides additional resources for nurse consultants.
